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Background. In 2015, a transition-of-care outpatient parenteral antibiotic therapy service (TOC-OPAT) was established at the Montefiore Medical Center in the Bronx, NY for patients requiring long-term antibiotics. Utilizing an OPAT bundle with direct communication between specialists, significant reductions in 30-day readmissions were observed. Montefiore is a regional referral center for orthopedic device-related infections (ODRIs). Here, we evaluate outcomes in TOC-OPAT patients with ORDIs. We hypothesize that a majority achieve infection cure within 6-months.
Methods. We assessed infectious diseases (ID) outcomes in a cohort of TOC-OPAT patients with ODRIs between July 2015 and October 2017. The primary outcome was cure at 6 months defined as (1) infection eradication after initial management, (2) no further surgical or antimicrobial intervention for index infection, and (3) no infection-related mortality. Microbiologic cure for prosthetic joint infection (PJI) was defined as negative joint aspiration cultures prior to revision arthroplasty.
Results. We reviewed data from 110 infection episodes with 107 unique patients; 2 patients were excluded (deceased from unrelated causes). The average age of patients was 61.5 (demographics shown in Figure 1 ). There were 80 distinct episodes of PJI (knee, hip, shoulder) and 28 of other ORDI (spine and trauma-related). Of 108 episodes, 91 (84%) were cured by combined surgical and ID management. Patients lost to follow-up (n = 4) were considered non-cured. Microbiologic spectrum of infections is shown in Figure 2 . Of 27/80 fluid aspirations prior to revision arthroplasty, four (13%) were positive. Only two patients developed C. difficile infection during the study period (1.8%). Most patients achieved a 50% decline in both erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) at the end of treatment course (Figure 3 ). Chronic antibiotic suppression was utilized in 14 (13%) patients, five for chronic active infection and nine for history of multiple prior infections.
Conclusion. We observed a high rate of cure in patients managed by a direct orthopedic-ID TOC OPAT service at 6 months. We plan to compare outcomes to a similar cohort of patients predating this multidisciplinary service in future studies.
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No reported disclosures. Background. Open fractures are more prone to get infected. Known risk factors are high grade Gustilo and patients' co-morbidities, while early antibiotic administration and surgical debridement decrease the risk of infection. There is little data regarding the preferred antimicrobial therapy, timing, and duration of treatment, especially in the era of antimicrobial resistance. The aim of our study was to compare patients with and without infections after open fractures, and identify risk factors for infections, including timing of antimicrobial first dose and its duration.
Risk Factors for Infections in Open Fractures
Methods. A historical cohort study was conducted in a secondary hospital. All adult patients admitted to the hospital with an open fracture of the limbs, between January 1, 2012 and December 31, 2016 were included in the study. Epidemiological, clinical, and microbiological data were collected and analyzed. Microbiological infection was defined by positive wound cultures during first 30 days, and clinical infection as defined by the treating physician.
Results. One hundred sixty-seven patients were included in the study. One hundred sixty patients (95%) were treated with a first generation cephalosporine, and 55 (33%) were also treated with aminoglycosides. Microbiological infection was identified in 12 (7%) patients, and clinical infection in 27 (16%) patients. All patients received the first dose of antimicrobial therapy within 15 hours of admission (median 1.29 hours). Early administration of the first dose of antimicrobial therapy did not reduce the risk of infection (median of 1.06 hours for patients who developed infection vs. 1.31 hours for patients that did not develop infection, P = 0.58). Duration of treatment was not correlated to the risk of infection (1-3 days vs. 4-7 days, P = 0.6). In multivariate logistic regression, only location of fracture in the lower limbs was associated with an increased risk of infection (OR 4.654, , and Gustilo grade 1 or 2 were associated with decreased risk of infection (OR 0.301, Background. Invasive infections due to Candida were once thought to be rare, but have been increasing in incidence over the past two decades. The reason for the increase in fungal infections is likely multifactorial. Patients are living longer with chronic illnesses and often have frank or relative immunosuppression. The increased use of central venous catheters and antimicrobials are also felt to play a role. In addition, injection drug use has led to a concomitant increase in a variety of invasive infections including fungemia and osteomyelitis. This is particularly a problem in West Virginia as we have seen a sharp increase in injection drug use over the past decade. However,
